Noninvasive management strategy in hemodynamically unstable patients with blunt trauma.
Non-operative management in abdominal injuries may reduce non-therapeutic laparatomies without increasing mortality. The aim of this study is to evaluate the results of a recently used non-invasive management strategy, in trauma patients in our institution. A retrospective chart review was performed. The sixty-three patients (50 males; 13 females; range 8 to 61 years) with abdominal injuries who were unstable during their admissions to our institution between July 1st, 2000 and July 1st, 2001 (the first year of the NIMS implementation) were identified and divided into three groups according to the presence or absence of surgical intervention and the timing of the operation. There were 63 blunt abdominal trauma patients who were unstable during admission. Patients in Group 1 (n=14) and Group 2 (n=10) had urgent laparotomy during the resuscitation therapy or after a median observation period of 7 hours (range, 2 to 20). Group 3 patients (n=39) did not require surgical intervention. Most of the trauma patients who respond to initial fluid replacement do not require surgery. Close monitoring and repeated abdominal examinations (NIMS) can be the main criteria for surgical intervention, although they are not the most reliable techniques in the diagnosis of solid organ injuries in all patients and of hollow organ injuries in conscious patients.